Hemiplegia cruciata (HC) manifests as paralysis of the ipsilateral arm and contralateral leg. Herein, we report a 64-year-old man with weakness of the right leg and of the left arm after multiple sclerosis (MS). His brain and spine magnetic resonance imaging show a lower medulla lesion, which is extended to posterior part of C1 spine through cervicomedullary junction. HC usually results from stroke or trauma, but it is rare as presenting symptom of MS. The syndrome of hemiplegia cruciata is defined as paralysis of an ipsilateral arm and the contralateral leg.
The syndrome of hemiplegia cruciata is defined as paralysis of an ipsilateral arm and the contralateral leg. 1 The neuroanatomical explanation for this syndrome involves the complex somatotopic and anatomical segregation of the corticospinal tracts in the decussation at the lower medulla oblongata or cervicomedullary junction. 1 At this level, the ventromedially located arm fibers decussate rostral to the leg fibers, and a lesion at this specific point during the course through the brainstem and the spinal cord could cause hemiplegia cruciata regardless of the etiology. 2, 3 In this paper, we present a patient with multiple sclerosis (MS) who developed hemiplegia cruciata caused by junctional lesions between the cervical cord and the lower medulla. A symptomatic correlation with MRI findings is also discussed.
Case Report
A 64-year-old man visited the emergency department due to weakness in his right leg. A week before admission, he had suddenly developed weakness and a tingling sensation in his left arm. He had previously been diagnosed as optic neuritis one year before, having presented with a right visual disturbance. He had been treated with steroid and the symptom had been relieved. At this time of presentation, he did not complain of visual disturbances. He also had been treated for hypertension and gout, and family history was unremarkable.
On neurological examination, he showed a motor weak- Brain MRI showed a high signal intensity (HSI) lesion in the lower medulla on T2 weighted image, which showed a gadolinium enhancement on T1 weighted image ( Fig. 1A and B) .
Cervical spine MRI also revealed a HSI lesion with gadolinium enhancement at the cervicomedullary junction, extending to posterior part of upper cervical cord at the level of 1st cervical vertebra ( Fig. 1C-E Although mechanical injuries or complications secondary to the surgeries at the cervicomedullary junction is frequently implicated as a cause of hemiplegia cruciata, non-mechanical etiologies such as metabolic disorder might be responsible as well.
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Because a correct interpretation of symptoms and signs is essential for the diagnosis of neurological disorders, physicians should perform comprehensive neurological examinations with an exact knowledge about the neuroanatomy.
